FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S32868 ecretary of State
1. Entity Name 04-10-2003 920172 020 ***150.00
A-1 AUTO ELECTRIC OF PALM HARBOR, INC.
Principal Place of Business ! Mailing Address ) )
629 ALTERNATE 19 629 ALTERNATE 19 .
PALM HARBOR FL 34683 PALM HARBOR FL 34683 L ':__
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3049304 Not Applicable
b - C:-ount.rg . ) Zip ) . QD'_JNW . _|. 5. certilicate of Status Desired O ?8'75. Additional
& : - ST === R s ee'Required—. -
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
MNarme
|SAAC ALLAN Street Address (P.O. Box Number is Not Acceptable)
629 ALTERNATE 19 A
:  PALM HARBOR FL 3468!§m *
i City FL | 2P Coce

8, The above named entity sub::y&s this statement for the purpose of changing its registered office or regist ered agent, or both, in the State of Florida, | am fam|||ar with, and accept
the- Obilgat\OHS of registerect. @em

SIGNATURE 3 e

Signaturs, typed or plim-ad"nama of registerad agert and tils if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
4:
I ‘
FILE NOW!! FEE }S $150.00 : ‘ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 "ee ‘will be $550.00 ' Trust Furd Contribution. 0  Addedta Fees

Make. Check Payable to Fliarida Oepaftmeni of State
10, = - ,OFFICERS AND DIREC TORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D LT (3 nelste I TIME O change T Addition
NAME ISAAC, ALLAN- . - NAME
sTREeT AbDRess | 629 ALTERNATE 19 STREET ADDRESS
GITY-ST-ZiP PALM HARBCR FL 34683 CITY-$§7-2IP
TITLE [ pelete TITLE Ol Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP o o . . .. .. cysTze o i ] ) o
TILE E] Delete TILE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oelate TTLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE 7 petete TITLE [ Change [ Addition
NAME ‘ NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ velete TITLE [J Change [ Acdition
NAME NAME '
STREET ADDRESS - | STREET ADDRESS
CITY-§T-2IP ‘ / CITY-ST-71P

indicated on this regort or supplementa report is trug/shd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation ar the raceiver or gy to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/gdn ress, wi /31 empowered.

SIGNATURE: ____SUGiy HE PEQUARERS |snac. Llegjoz  “1277-T1849-2062

SIGNATURE AND TYPED QR RRINTELD NAME OF SIGNING GFFICER OR DIRECTOR " “Dam Daytime Phane #

12. | hereby certify that the information supplied with this f'{g does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes . | further cerify that the information

AV BOESEE0

CR2E034 (10/02)



